and Donovan (1946) The greatest incidence is between the fourth and eighth month. Change from milk to a more solid diet may alter peristalsis in such a way as to initiate intussusception. An associated enteritis may also disturb normal peristalsis. Enlarged mesenteric glands are almost always found at operation, and although the glands may be secondary to the intussusception, they may also be associated with a preceding lymphoid hyperplasia (vide infra?Season). In only one case in the series was a definite mechanical factor found to be responsible for initiating the invagination.
Sex. In the ten-year series there were 156 males and 81 females. The infant with intussusception is commonly a vigorous, well-nourished baby boy. It has been suggested (Illingworth & Dick, 1947) that in vigorous male infants with strong musculature, the tonicity of the bowel muscle is greater than its ability to relax. The motor mechanism develops before the inhibitory one, and in earl}7 infancy the parasympathetic nerves are relatively weak. It is in the fine fat baby boy, however, that lymphoid tissue is best developed (vide infra?Season). The mortality in females is almost twice that in males (Table 2) . I have no explanation to offer for this. During the operation for intussusception nothing more should be done than is absolutely necessary.
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